obviously fixed to the bone, and I then had the skiagram taken which I now produce ( fig. 1 ). It shows a large dark shadow corresponding to the tumour, which it will be seen is even larger behind than in front, and there is a still more defined shadow of laminae of what appears to be bone on the front of the femur. For the most part these are parallel with the shaft, but tail off at the upper part into layers which slant obliquely towards the bone.
On March 8 I saw him again with the late Mr. Clutton, who supplied three or four skiagrams of similar cases, and told nie of two which had been operated upon (one by himself) in which the operation distinctly did harm. I was therefore fortified in my opinion to leave him alone, and after six months he had no further trouble.
His next visit was in March, 1910 . The lump had almost gone. But another skiagram, which I also present ( fig. 2 ), shows that there was then a distinct flake of bone on the front of the femur, fading off above into the surface of the shaft, but ending below in a sharp spicule. He now pays no further attention to the thing at all. One object of bringing this case before the Section is to point out that a large swelling may, without treatment, diminish so much in size as almost to disappear and cause no further trouble or inconvenience. It should be remembered that the shadow in the earlier skiagram does not necessarily show the amount of the bony deposit at that time, as it would probably be, like early callus, transparent to the X-rays. This being the Godlee: Myositis Ossificans Tran.inatica case, and the experience at all events of some surgeons having been that removal has actually done harm, I would urge the advisability of leaving these-swellings alone until ample time has been allowed, at least a year, for the absorption of what may be called provisional callus. Even after this time I think that remiioval would only be justified if the m11Aass were causing mechanical inconvenience and pain. It must be remnembered that the operation is inflicting another traumatism upon a part which, for some reason, has shown a special tendency to the development of bone, and it cannot therefore be surprising if renewed activity of the process should follow.
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To support this proposition I have searched some of our museums for specimens of bone showing the result of such injuries. But I find that they are not numerous. By a curious coincidence, whilst I was being told that we have nothing of the sort in the anatomical museum at In the Museum of the Royal College of Surgeons there are two femurs (No. 1611 and No. 1613, both Hunterian, figs. 4, 5, 6, 7) showing similar plates of bone. In that of St. Thomas's Hospital is one in the crureus, and at St. Bartholomew's Hospital are three admirable 148 Surgical Section1 specimens which, by the kindness of the authorities, I am permitted to show, and of which I produce photographs (figs. 8, 9, 10, 11, 12) . Two of them are much like my own specimens, but one ( fig. 12 ) is particularly interesting because it corresponds almost exactly with one removed by 8'IH. 8. F .;. 9).
Mr. P. M. Heath, which is now in the Museum of the University College Hospital Medical School. This case. was described by Mr. Heath.'
It shows a large mass of bone, not smooth like most of the others, but raised into deep rounded vertical ridges, looking, it must be owned, like a ' Proc. Roy. Soc. Med., 1910, iii (Olin. Sect.), p. 149.
A-26 149 deposit in the muscular fibres of the vastus or the crureus. I suggest this is only an earlier condition of that which the other specimens show, and that in time it would have been in great part absorbed, and have left the smooth, rounded swelling to which I have drawn attention. We have had a transverse section miade of Mr. Heath's specimen, and of this I show a microscopical section. It will be seen that the mass of bone is hollow. On its surface there is muscular tissue undergoing hyaline degeneration, the interstitial tissue of which is increased, and amongst the layers of which is blood pigment. Between this hollow plate of bone is a thick mass of grey gelatinous material, rather like myxomatous tissue, Mr. Heath's case before operation.
A-26a
Godlee: Mfyositis Ossificans Traumatica containing vessels scattered about in which are a few isolated groups of atrophied muscular fibres. These points are illustrated in figs. 13, 14, 15, and Mr. Heath has most kindly supplied two skiagrams of his case, *one taken before operation and one afterwards, to which he refers in the discussion which follows (p. 156). Naturally these cases would not come under the eye of the pathologist, and in the dissecting room would not excite much interest to the anatomist. It is therefore interesting that Professor G. Elliot Smith tells me he did not come across any examples amongst the large 152 Surgical Section number of prehistoric bones he examined in Nubia, and that none were furnished by the great haul of bones from the East End plague pits which found their way to University College. So far I have only referred to injuries to the femur, but a large number of cases of a similar process occurring in the neighbourhood of the elbow have been described, some in connexion with fractures and others with simple dislocations. I show as a typical illustration a skiagram ( fig. 16 ) of the elbow of a boy, aged 6, who broke his humerus in 1903. It was refractured on account of stiffness seven weeks later, but soon was as stiff as ever. Six months after the accident there was a bridge of bone uniting the front of the humerus to the coronoid process, and absolutely locking the joint. This would be called a deposit in the brachialis anticus. I restored the joint to a fair degree of utility by removing it, but a later skiagram (fig. 17) shows a considerable amount of fresh bony deposit after my operation.
A most elaborate paper on the subject by Mr. Robert Jones' records seventeen cases of his own and over 140 by Cahier and Binnie. At that time Jones concluded that operative treatment was essential. It is therefore interesting that he should now write to me, under date of February 28, 1911: " Since writing the article I have come upon cases where the deposits, instead of increasing, have decreased, and I am not now at all convinced of the value of operation. The simplest looking mass in the bend of the elbow is a very difficult problem to negotiate operatively, and I have on more than one occasion wished I had left the whole thing alone."
Still it must be owned that in some of the elbow cases with complete locking, operation appears to be essential, and also that in some of the early operations on cases in the thigh, even if they were not, as I think, necessary, no harm has resulted. Such, for example, was the result in Mr. Heath's case, and in one other to which I must refer, because a careful examination was made of the parts removed.
Sir Frederic Eve described a case 2 apparently very much like Mr. Heath's, in which the bone was removed eleven weeks after the injury with good result. A microscopical examination showed atrophy or degeneration or disaspearance of the muscle in the neighbourhood. But it is not clear that any sign of muscle was found in the thin layer of soft tissue which intervened between the bony mass and the femur. The author agrees that injury to the periosteum is an essential part of the condition.
Lastly, I would ask whether this condition should be called myositis, and what is the evidence that it is due to inflammation of muscle. To me it seems more probable that the essential things are, first, an injury to the periosteum, and, secondly, an effusion of blood, and that the injury to muscle and the inclusion of muscular fibres in the callus are, so to I Arch. Roentg. Ray, 1905-6, x, pp. 10, 46, 72. Godlee: Myositis Ossificans Traumatica speak, accidental, though it no doubt governs the shape and position of the new mass of bone. In other words, I think it is more analogous to what occurs when periosteum is stripped off in such operations as excision of the elbow, or in the cephalhaematomata of infants, in,which it is easy to demonstrate true bone at the margins of the clot, or to the formation of provisional callus in simple fractures. I know it is suggested that the process is the same as that which causes the "rider's bone" or the " exercise bone," but it appears to me to be a very different one. In these there is no evidence of injury to the periosteum, unless it be suggested that they are to be compared with the cases described by Sir James Paget where necrosis occurred at the insertion of a strained muscle. The strongest argument for the myositis theory is afforded by some recorded cases where the new bone was not in actual contact with that which hadc received the injury.
If the essential factor, then, is injury to the periosteum, it is surely a pity that the name which has been applied to this condition should confuse our ideas of myositis, and especially of myositis ossificans, about which, it must be allowed, our present notions are quite vague enough.
DISCUSSION.
Mr. MAYNARD HEATH said he showed, before the Clinical Section, on March 11, 1910, the patient from whom the more recent specimen shown by Mr. Godlee was removed.! The man was a horsekeeper by occupation, and the piece of bone was removed because the limitation of flexion in the knee-joint was so great that he could not do any work. He exhibited a skiagram of the condition. *The man returned to his work in four months, and he had been free from trouble ever since. He saw the man yesterday for the first time since, and he had another skiagram taken. It showed a small scale of bone, replacing that which had been removed. He did not think that any of the new bone had been left behind, because the original piece of bone was attached to the femur by two pedicles, and it was easy to cut them through hnd remove the whole mass. The scale of bone shown in the latest skiagram had therefore developed since the operation, but it did not interfere with the movements of the knee.
The man was satisfied with the result, and he (Mr. Heath) thought the operation was justified. Here there was a return to work without disability in four months, and in some of the recorded cases the interval had been much longer. The injury occurred in November, 1909. The first skiagram was taken on February 28, 1910. The piece of bone was removed on March 17, 1910. The second skiagram was taken on March 13, 1911. I Proceedings, 1910, iii (Clin. Sect.), p. 149.
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Surgical Section 157 Mr. CARLING said he had had two cases which illustrated one or two of the points which Mr. Makins referred to. One was a typical case of the condition, traumatic myositis ossificans, in the middle of the 'shaft of the femur, resulting from a blow. An interval of six months had elapsed since he saw the man, which was two months after the injury, and it was now disappearing, and with it the limitation of movement in the knee. The other case, if it could be placed in the same class, was unusual. It was that of a young man who fell over a precipice in Switzerland, and probably sustained a fracture of his pelvis. Two months later he was found to have a tumour in his glutei, which, on X-ray examination, proved to be closely associated with the ilium. He thought that illustrated Mr. Makins's point, that many of these instances were closely allied to cases of exuberant callus. There was another point which he thought might be made, that whilst there were differences between these cases and those in which the affection developed in tendons, as a result of exercise, repeated stresses, &c., one saw occasionally cases in which both forms were combined. Indeed cases were sometimes exhibited as true myositis ossificans which belonged more properly to the development of bone in muscle as the result of injury, and especially of repeated injury. Last year a case was exhibited at the Clinical Section which seemed to fall into that category; there were masses of bone developed in the fascial planes around the joints in the tendons, and some in the muscles of the back, which simulated typical myositis ossificans. Possibly the name "muscular osteomata " would meet the objection raised by the President as to nomenclature: it had been adopted by French surgeons for such masses, and separated them from the cases which arose independently of injury.
Mr. WHITELOCKE said there were two points of special interest in the discussion, which were referred to by Mr. Bowlby. The first was as to the possibility of those affections occurring as the result of strain or sprain. He had had experience of thein amongst athletes at Oxford, who sometimes brought the condition about suddenly, and at other times after repeated exercise, such as in punting, in which the strain was sustained especially by the muscles' of the calf and of the thigh. He had seen two cases in which it occurred in connexion with the soleus muscle, at its origin from the oblique line of the tibia. That situation had not been mentioned that evening, and he had not noticed it referred to elsewhere. He had had two cases of it, in one of which he was tempted to operate on account of extensive swelling and the pain which resulted. The patient was a young lady, 'who did it in puntracing. Her first accident caused some swelling, and after recovery from that she continued to carry on the same form of exercise. On the second occasion, some months later, there was a large swelling, a severe hmmatoma, and pain. Six weeks after that a radiograph showed evidences of spicules of bone, and he determined to cut down on the spot. He found a series of spicules passing from the oblique line into the soleus muscle, one of which penetrated into the gastrocnemius. He removed as many of the pieces of bone as he could find, but there were still a few small spicule left which had evidently developed since the operation, passing into the soleus muscle. It was now nearly two years since it was done, and occasionally she had pain. He thought the periosteum had been damaged, because when handling it in a recent state he could feel grits of bone all along the origin of the muscle. His opinion was that the condition occurred more frequently as a result of sprain than was usually thought. The other point of interest was as regards Mr. Bowlby's advice as to treatment. He agreed with him entirely as to the policy of rest in the early stages. Vigorous and prolonged massage had been productive of harm in more than one case to his knowledge.
Mr. MAKINS, in reply, said he thought the President's comments in regard to the name " myositis ossificans " were well justified. In the microscopic section which he (Mr. Makins) showed there was absolutely no trace of bone to be found in the muscle; the mass of bone was surrounded by the soft connective tissue, which might be the successor of the blood-clot; at any rate, the tissue occurred where the blood-clot was, and the marginating muscle was not invaded.
Mr. BOWLBY, in reply, said he agreed that the condition had nothing to do with myositis; it was connected with injury of the periosteum. He believed there would not be the formation of bone in most cases if it were not for the vigorous treatment they often received in these days of massage and forced movements. He thought it probable that in one of his cases the formation of bone was entirely the result of that.
The PRESIDENT (Mr. Rickman J. Godlee), in reply to Mr. Bowlby, reminded that gentleman of the case of the little boy he had mentioned, with a fractured elbow, who was put into splints for four weeks, and there was so much stiffness that re-breaking was necessary.
Large Congenital Diverticulum of the Bladder treated by
Resection.
By JAMES BERRY, F.R.C.S. C. B., AGED 21, a labourer, was admitted to the Royal Free Hospital on November 18, 1904, complaining of recent heematuria. Three years before admission the patient first noticed a lump in the lower part of the right abdomen; it came and went several times, disappearing after urine had been passed. Three weeks before admission he was playing football and thinks he strained himself. Two days later he first noticed blood in the urine, for which he consulted Dr. Pegg, of Reigate. The haeenaturia lasted two or three days and then stopped. Dr. Pegg examined him carefully and thoroughly, and not being satisfied as to
